Introduction
Smoking is the main cause of preventable death in the world 1 . Smoking accounts for 24% of deaths in the general population and is also the factor that explains the biggest amount of years of life lost 2 . Even so, it is estimated that approximately one third of the global population are smokers 1 .
The main obstacle to smoking cessation is nicotine dependence. However, other factors also difficult smoking cessation attempts. For example: weight gain 3 and depressive symptoms onset 4 , both increasing the likelihood of relapse 3, 4 . Furthermore, women smoke to women smoke to manage mood and relieve stress 4 .
Smoking cessation is a priority behavior for the prevention of diseases attributable to nicotine abuse 5 . For smoking cessation, three approaches are presented: attempting to stop smoking, planning or intention to quit smoking and health professional's recommendation for cessation 6 .
Expectations regarding the results of smoking and beliefs about the positive and negative consequences of using can both enhance smoking behavior and difficult cessation 7 . Both expectations regarding consequences are part of influential and determinant theoretical models of drug use motivation [8] [9] [10] [11] [12] .
There are well-documented racial and ethnic differences between whites and racial minorities that influence the prevalence of smoking, standards and cessation, as well as use consequences 13, 14 . Research among minority populations in the United States is an important priority for future findings 15, 16 .
Most of the research on expectations of smoking results have been conducted using the Smoking Consequences Questionnaire -SCQ 17 . Since the SCQ was introduced, some versions have been developed and validated according to specific populations 7, [18] [19] [20] [21] . However, there is still no version adapted to the national context of Brazil. The SCQ has a short version consisting of 21 items -Short Form of the Smoking Consequences Questionnaire (S-SCQ) 22 -that represents the four original SCQ factors and has demonstrated reliability and validity, being highly correlated with the complete range 23 .
Positive expectations facilitate drug use, in addition to contributing to relapse. Already negative expectations contribute to better outcomes in the cessation 24 , showing greater health knowledge 19 . These expectations are relevant for explaining smoking behavior. Positive Reinforcement (PR) refers to expectations related to the sensory satisfaction of smoking. Negative Reinforcement (NR) refers to coping expectations and negative emotion regulation through smoking. Negative Consequences (NC) refer to expectations related to predicting little success in the cessation 17 .
Therefore, it is important to understand the expectations related to smoking behavior. Considering the lack of scales that help the understanding of smoking behavior in the national context, the present study aimed to evaluate the semantic relevance and psychometric quality of the items, as well as the execution and functionality of the S-SCQ for a Brazilian version, calling it the Short Form Smoking Consequences Questionnaire -Brazilian version (S-SCQ).
Methods
The study was approved by the research ethics committee of Universidade Católica de Pelotas. Written informed consent was obtained from all participants.
The semantic validation was performed through four steps: semantic analysis; conceptual adequacy; operational adaptation and psychometric analysis.
Semantic analysis
The first step was the translation from English to the language of the target population, Brazilian Portuguese, by a psychologist with expertise in English language and knowledge of the subject (smoking). In the second step, a reverse-translation to the original language was done by a bilingual physical educator. A second version of the language in Portuguese was performed by another psychologist with knowledge of English and knowledge of the subject (smoking). The third stage was the analysis of the concordance of the versions by a group of experts. The group examined the adequacy of the terms.
Conceptual adequacy
The same group of experts performed the analysis of which items of the version corresponded for measuring smoking results expectations, compared to the original version. That is, if the items were appropriate for the factors that they are proposed to measure in the original scale (Chart 1). 
Chart 1. Translation process and retranslation of Smoking Consequences Questionnaires instrument (SCQ).

Original version Translation (Version 1) Version 2 Version 3
Operational adaptation
In order to assess the semantic characteristics of the test version and verify the operational ad-aptation of the instrument, the author (M.S.S) conducted 10 individual interviews with smokers in a Psychosocial Care Center (CAPS) specialized in Alcohol and Drug Care. At the end of the in-terviews, adjustments were made by the authors in order to improve the target population's understanding of the instrument.
After this, the Brazilian version of the S-SCQ was applied in a convenience sample of 129 people. The sample size sought to meet the psychometric criteria of at least 5 subjects per item measured by the scale 25 . Participants were captured from two CAPSs (in the cities of Pelotas and Canguçu -Rio Grande do Sul), a CAPS -alcohol and other drugs (Canguçu), a Primary Care Unit (UBS) linked to the Catholic University of Pelotas (UCPel) and also in areas with a large flow of people that would allow for the representation of the general population (bus stops, near hospitals and universities). The exclusion criteria were physical incapacity or inability to understand the questionnaire or having participated in the first 10 interviews. The only inclusion criteria was aged 18 or more. The instrument was kept as an individual self-report questionnaire during both pre-test and this stage, as recommended by the original version, just like the material's form of presentation (printed).
Psychometric analysis
Psychometric analyses were performed for the set of 21 items. Exploratory Factor Analysis of the scale was performed in order to determine if the theoretical factors were represented by the instrument in the test version and how much of the data variance could be explained by the factors model. All the procedures adopted in the analysis are indicated by Pasquali 25 . The data were submitted for the construct validity of the test by means of Exploratory Factor Analysis, with pairwise treatment for missing cases.
To carry out Factor Analysis, the method of Principal Component Analysis (PCA) was initially used. Concerning the indicators for component extraction, presence of eigenvalues above 1 was used as the criterion in the analysis with 21 items. Afterward, Principal Axis Factoring (PAF) using Varimax rotation with Kaiser normalization was performed. In all analyses, factor loads with a value below 0.30 were not considered 25 . Reliability was investigated through the method of internal consistency (Cronbach's Alpha and Lambda2 by Guttman). Item-overall correlation coefficients were also observed in order to verify the consistency of each item in relation to overall score.
Results
When assessing the semantic equivalence of the S-SCQ instrument between the original and translated versions, it was possible to identify the equivalence of instrument items. All items match their respective original factors.
After application of the instrument with 10 smokers of a convenience sample, few terms have been flagged as not fully understood. By identifying these, it is emphasized that five words were changed as a result of the analysis of understanding problems and doubts of respondents during the course of the questionnaire. The replacement of the word "prejudicial" (item 2) by the word "perigoso" emphasized how smoking behavior presents a danger to the health of the subject. The change of the word "sabor" to "gosto" stressed that it is possible to distinguish the sensation (palate) produced by smoking (item 7). In section 6, it was chosen not to change the word "sabor", as the word "gostar" in the first person singular, used in translations and supported by the judges, made the item confusing. In item 8, the amendment of "apreciar" to "aproveitar" highlighted the act of liking and appreciating the flavor/taste of a cigarette. Changing the word "depressão" to "tristeza" in item 14 allowed greater understanding that it was the state of feeling (being sad) and not of pathology. In item 15, modifying "tensão" to "estresse" allowed better definition of the state of being tense or under pressure. After these changes, the final version was designed, shown in the Figure  1 . These changes aimed to make the sentences clearer for respondents.
The sample was composed of 129 people, mostly females (58.1%), with a mean age of 43 years (± 14.23). In education, the most frequent category was up to 8 years of education (48.1%), and 9.3% had completed higher education. Principal Component Analysis (PCA) showed satisfactory initial commonalities, high significance in the Barlett test (p < 0,001) and a Kaiser-Meyer-Olkin (KMO) sample adequacy ratio of 0.81 (ideally greater than 0.60). Therefore, the analysis indicated the data could be submitted for factor analysis.
Four components had eigenvalues greater than 1 in the initial analysis and principal axis factoring confirmed the existence of four components. The percentage of variance explained in each of the factors is shown in Table 1 . The factor loadings of the items ranged between 0.60 and 0.90, with the exception of a complex item that presented a load of 0.306 in a factor that was not its origin. When it comes to proceeding with the factor analysis without the complex item, both in the analysis that considered the scale as a whole and in relation to its origin factor, no results that justified its exclusion from the scale were obtained, so the item was kept. The reliability of the total scale (21 items) showed a Cronbach alpha index of 0.851 and a 0.870 Lambda2 of Gutmann. Regarding this, according to Table 2 , quite satisfactory rates were also observed in the subscales. Similarly, the item-overall correlation values also confirmed the scale's good reliability indices.
Discussion
The purpose of this study was to adapt a scale that measures the expectations of smoking results for use in Brazilian context. The S-SCQ was chosen because it has already been the subject of some studies that have shown satisfactory psychometric qualities in other countries 18, 19 and it is a short scale, capable of use in research and treatment sites. The instrument's different validity parameters were explored to improve the potential results and interpretations that it would provide. In this adaptation, some modifications were necessary. A small reformulation semantics was required and some terms have been replaced by synonyms easy to understand. Only one complex item was observed during the validation process. Item 6 of the original version presented factor loading for its origin domain (PR) and a lower load, but still above the 0.30 criterion, for the Negative Reinforcement component in its adapted version. However, this psychometric feature may be the result of the scale's semantic adaptation. The biggest factor loading of the item corresponded to its origin domain and no data were obtained to justify its removal from the scale. Therefore, we believe that this feature does not interfere in the measurement of the constructs in question.
Regarding the factor analysis data, results show a fairly consistent structure and reliability regarding the original version and theory that supports the instrument. In the study of the construction and validation of the S-SCQ, the theoretical model of four factors was evidenced, featuring a high α coefficient (0.93), which is a slight reduction compared to the full scale (0.93) 17 .
The convenience sample was allocated in places that provide specific public health services for treatment of people who use psychoactive substances and sites that offer treatment for mental disorders, precisely because individuals with these profiles are referenced in the literature as those who have higher prevalence of smoking 26, 27 . Similarly, public places with great movement flow of people were chosen (bus stops, near hospitals and universities) to try to count with greater variability of sociodemographic characteristics and, therefore, have greater representation, even in a non-random sample.
The participation of the general population is an advantage because it allows to determine demographic effects on variables, providing more adequate evidence of the instrument's access and the efficiency of the information proposals. Given the characteristics of the sample investigated, only 9.3% have higher level of education completed or more. The schooling of the sample is low when compared with the general population, showing that the lowly-educated population's understanding of this instrument is consistent. The instrument's administration features do not seem to have influenced the understanding of it. Instrument application was done by the respondents themselves. The instrument, as in the original version, is self-administered. International studies also followed the original version as their application form 20 .
Based on the results of the validation, we can note that using the S-SCQ provides understanding of smoking behavior habits and, as such, helps to formulate different treatment strategies according to different expectations of the results of smoking.
Being a short and easy to use instrument, it can be a first option to screen tobacco use and, especially, to understand smoking behavior and beliefs about the consequences of the results of smoking. It is an objective way to obtain information without the need for evaluation essentially subjective to elucidate assumptions that are required for intervention. Data from the application of the S-SCQ are valuable for comparing the consequences of smoking between specific characterization groups. The use of this instrument can help in planning the intervention process and its approaches, in order to reach the phase of abstinence. Understanding the expectations of their behavior related to tobacco smoking gives us basis to strategize behavioral interventions consistent with their reality, assuming that this behavior is anchored in the theoretical basis of Bandura's 28 social learning, which refers to substance use as a learned behavior, set off and maintained by events and emotions, which can be modified. This is the first validated Brazilian-version instrument of smoking consequences. Therefore, the contribution of this study lies in the dissemination of an instrument that can be widely and systematically used, and thus, support the planning of strategies for smoking cessation in primary care services or further Brazilian research on this field.
This study has limitations. First, expectancies were assessed only at one moment. Therefore, participants may have experienced changes in expectancies during the course of the tobacco use disorder. These changes may have influenced smoking behavior and cessation. The non-probabilistic process of sample selection prevents the generalization of the results found. Therefore, the present scale can be considered valid for populations with characteristics similar to those of the present study.
On the other hand, the validation of the S-SCQ scale presents important strengths. The results of the psychometric validation process were quite congruent with validation processes, of the same scale, for other languages and contexts. Therefore, the availability of a brief scale and easy application aligns the needs of the field of research on smoking especially for epidemiological studies in Public Health.
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